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1033 Property Inventory 
 
 
Law Enforcement Agency: ________________________________ Date: ________________ 
 
Address: ___________________________________________________________________ 
 
City: ________________________________ State: _________________________________ 
 
Zip: __________________ Email: _______________________________________________ 
 
Phone: __________________________ Fax: _______________________________________ 
 
 
In the Fields below please provide an accurate account of all 1033 Program property in 
your agencies possession.  This inventory will be reconciled with records on file with the 
Law Enforcement Support Office (LESO).  If any 1033 Program property was disposed of 
by your agency please provide a letter stating the date and method of the disposal.  All 
disposals require prior approval from the State Coordinator and the LESO.  If additional 
space is needed please attach a list as formatted below. 
 
Minor Items 
 
 
Property Description                          Quantity                         Serial Number/DTID Number 
 
________________            _________                       ________________________ 
 
________________            _________                       ________________________ 
 
________________                          _________                       ________________________ 
 
________________                          _________                       ________________________ 
 
________________                          _________                       ________________________ 

 
DEVAL L. PATRICK 

GOVERNOR 
 

TIMOTHY P. MURRAY 
LIEUTENANT GOVERNOR 

 
MARY ELIZABETH HEFFERNAN 

SECRETARY 
 

COLONEL MARIAN J. McGOVERN 
SUPERINTENDENT 
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Major Items 
 
Property Description                          Quantity                         Serial Number/DTID Number 
 
_________________              _______    _________________________ 
 
_________________                         _______                         _________________________ 
 
_________________                         _______                         _________________________ 
 
_________________                         _______                         _________________________ 
 
_________________                         _______                         _________________________ 
 
 
Weapons 
 
Weapon Type                                   Quantity                           Serial Number 
 
________________                         ________                         _________________________ 
 
________________                         ________                         _________________________ 
 
________________                         ________                         _________________________ 
 
________________                         ________                         _________________________ 
 
________________                         ________                         _________________________ 
 
 
The Chief Executive Official, by signing, certifies that all information provided above is valid 
and accurate. 
 
Chief Executive Official:  ____________________________                _________ 
                                                       Printed name                                                         Date 
                                                    
                                                   _________________________________                    ___________ 
                                                         Signature                                                   Date                                
 
�


